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COVER LETTER

TO: New Filing Section
Livision of Curparastions

SUBJECT: JQED S WD(J/MAM Scagiees, (AL .

Nume of Ifmited L. 1abihty Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return al) correspondence concerning this matter to the followiny:

Toscod RerpinG

Name of Person

FirnyCompany

J105 Bansye  aE

Address

Tauwmnsee, A 32501

City/State and Zip Code

Ieayerf‘vdr('h‘fhcho.qunun & qraul.com

E-mail address: (10 be used for Eulurc annuzl report nm}hunun)

For further informaiion concerning this matter, please call:

Joe Cennnlg W B0 ) et~ 093

Nume of I’cr](m Area Code Pavtime Telephone Number

Lnclosed 1s a check for the {following amount;

ﬁs.oa Filing Fec J$130.00 Filing Fee & CIS153.00 Filing Fee & OS160.00 Filing Fee.
Certilicate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additivnal copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Seetion Division
Bivision of Corporations The Centre of Tallahassee

PO Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

TREDS  Haudyuan] Seyices, LC-
e ) AT

(Musl conatin the words “Limited Liahility Compar®, "Ll o

Mailing Address:

ARTICLE 1T - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

LANE

_F10D  DIARSTONE
3130

TALLAHRSSEE

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

anether business entity with an active Florida registiration.)

The same and the Florida street address ol the registered agent are:

SP@.KIZEDD_NJ

Name

2105 Blawstors Laoe

IYiorida street address (P.0. Box NOT accepiable)

TTuandssed £ 2301
Stale Zip

Ciy

faving been named us registered agent and to accept service of process for the ubove staied limited liahitity company ot the

tuce designated in this cortificate, [hereby accept the appoinimeni as registered agent and agrev to act in this capacity.

ered ggent us provided for in Chupter 603, 1.5

wther agree o comphewith the provisions of all statutes relaiing t the proper and complete performance of ay duties, and {

m femiticr with and aceept the obligations of niv pusitiy

)

Registergd Agent's Sig@urc (REQUIRED)

(CONTINUEI
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ARTICLE V-
The name and address of cach person authorized (o manage and confrol the Limited Liability Company:

Jitle: Namg ot ress;
“AMBR" = Authorized Member

"MGR" = Manager

AB £ _ TJoe /Zemma\

IS @/Arzsmm—wue
TAULHRSSES £ 32301
MEL Saea QEDDN\H
7@‘@%35—5‘??)5“—-‘

Tausisse € L 32301

(Use attachmenti if necessary)

ARTICLE V! EiTective date, if other than the date of filing: m I / ﬂl)/q (OPTIONAL)
(I an cflective date is listed. the date must be specific and cannot be more than Nive business days prior to or 90 days after

the date of filing.)
Note: 1f¢he date inscried in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of State’'s records.

ARTICLE VI: Other provisions. it any.

REOQUIRED SIGNATURE:

Signature of a menyber or an authorized rm of a member,
This document is exccuig! in accordance with sectiG 1203 (1)} (b)), Florida Statutes.
I am aware that any falsé information submitted in o document w the Department of State
constitutes u third degree felony as provided for ins.817.155, 1.5,

[
- T

TJoE el He
ame of signee

Tvped or printed A

/
M3

b T
.‘S 2300 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S S.00 Certificute of Status (Optional)
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